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EXPRESS MAIL DEPT. OF ECOLOGY ey

September 26, 1990 =

Barb Smith 'miﬁ

Washington Dept. of Ecology
Northwest Regional Office
4350 150th Avenue NE
Redmond, WA 98052-5301

Dear Ms. Smith:

Please find enclosed, a copy of Chempro’s Pier 91 facility’s
Part A, Forms 1 and 3 for Interim Status. These copies are
to replace the Form 1 and 3 documents submitted by Susan
Donahue, Compliance Manager, to the Redmond office on or
about September 15, 1990.

As indicated in the September 15th cover letter, the Port of
Seattle, owners of the property, had not yet signed the Part
A. The documents being submitted today have been properly
signed by Zeger J.J. van Asch van Wijck for the Port of
Seattle and by W.E. Fisher for Chemical Processors, Inc.

Please contact Susan Donahue or myself at (206) 223-0500 if
you have any questions regarding Pier 91’s Part A.

Sincerely, %; ¢
: i
- g e i L OO " ] ’ ‘°\
Trudy A. Harding Eﬁg i) | |
A |
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A\ 0cT 021930 ‘i |

Compliance Specialist E- ij
Enclosures ﬁxﬁ
WASTE MANAGEMENT BRANCH
TAH:sb )
cc: S.B. Donahue a 7
N.E. Mathews, Pier 91-Chempro
ySEPA RCRA
TN
CHEMICAL PROCESSORS. INC. 2012913

2203 Airport Way South . Suite 400 = Seattle, Washington 98134
(206) 223-0500 = FAX: 223-7791
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WASHINGTON STATE

DANGEROUS WASTE -PERMIT
: GENERAL INFORMATION

Pecmit Application Process

There af« two parts t0 @ Dangerous Waste Permit Application—Part A and Part
V. Part A coneists of Form 1 and Form 3. Part B requires detailed
site —specific nformation such as geologic, hydrologic, and engineering data.
WAC 173-203-000 specifies the Iinformation that will be required from
dang waete o at faciities = Part B.

Opecration During intecim Ststus

Part A of the permd application defines the processes 1o be used for treatment,
stocage, and disposeal of dangercus wastes the design capacily of such pro-
cesses; and the specific dangerous wastes 10 be handled:at a facity during
the interim states perod. Once Part A is submitied to the Depertmeat of
Ecology. changes in the dangerous wastes handled. changes m desipn
capacities, ch n qs. and changes in owwmership oOr Operational
mu-wmmu«hdnlup«mmwkmhm
dance with the procedures la WAC 173-303-820. Changes la quantity of waste
hendied st a faciity durng interim status can be made without submitting a

ised Part A provided the qQ ity does aot exceed the design capacities of
the processes specified m Part A of the pernit application. Feilure to fumish all
MMWlomucmmtbﬂhMl«mm
of an interim status permit.

.Confidential Informatioa .

All informatioa submitted in this form will be subject to public disclosure, to the
extent provided by RCRA and the Freedom of information Act, S U.S.C. Section
S52, and EPA’s Business Coafidentiafity Regulations, 40 CFR Part 2. (see
especially 40 CFR 2.305), and will be subject to the State of Washingtoa Public
Records Act chapter 42.17 RCW and chapter 43.21A-160 RCW. Pecsons filing
this form may maeke claims of confidentiality. Such claims must be clearly in-
dicated by marking “confidential™ on-the specific informstion on the form for
which confideatial trestment is requested or on any attachments, end must be
accompanied, at the time of fiing, by a written substantiation of the claim, by
answering the following questions:

ECY 030-31 INSTR.

€eas —213—

Conflidential Information (continued)

A. Which portions of the information do you claim are entitied to confldential
treatment?

8. For how long ks coafidentiatl treatment desired for this mformation?

C. What measures have you takea 10 guard ageainst wndeswed disclosure of
the mformation to others?

- D. To what extent has the information been disciosed to others, and what
precautions have been taken n Connection with that disclosure?

E.Hcsthooopcndeeo‘ovy EPA oc any other Federal or State sgency

made a pertnent fidentiality ination? ¥ 8o, what would those harméul

oﬂod.bo.nduhy.hodqubomd.-mw-hmm(
hip b a disct e and the hamtul effects.

¥ no claim of fideatiality or no sud iatioa acc ies the informats
mk-m&EPA«demyMomwmtmmhbk
to the pubiic without further aotice to the submitter.

Deflnitions

Tmuwhm:oﬁwmwhw-m-nw'hmo.m
section of the Dangerous Waste Regulation, chapter 173-303 WAC.




FORM 1—INSTRUCTIONS

s mlmd be completed by ol spplicenta.

wpleting This Form

ae type or pant. M you prnt, place eech cheracter bDetween (he marks.
reviate d neceslsary 10 stay within the aumber of cCharacters sflowed for
s+ lem. Use one space for breaks between words but not for punctuation
e wnless they are needed 10 Clarify your rasponie.

doa i

e la provided at the upper rght hand comer of Form 1 for Insection of your
IStata identification mumber. if you have an existing fadfity, enter your iden
wion aumber. i you dont have aa EPA/State ideatification number. please
act the Depariment of Ecology (206) 4596303 and one will be provided for
¥ your fadiity is new (not yetl construcled). leave this dem blenk.

foa l

rmw-df-ddukodnm.oomlmQWMm.

fon @

the neme, title, and work telephone number of a person who is thoroughty
ler with the operation of the facility and with the facts reportied in this ap-
tica end who caa be coatacted ¥ necessary.

loa IV )

the complete maifing address of the office whore co«oopondonc. should
ent. This often is aot the address used to Jdesignat. ion of the
ty or activity.

ionV

the address or location of the facility identified in Section Il of this form. #f

‘-&tyhdunwvdmwm.m Oive the most accurate altec-

o, .5 po
»

(c.g..oodmuunbororqumor ‘octooavwmb«
Mm«uummo(na_aswm

ocavi

In descending order of significance, the four 4-digit standard industrial
¥ication (SIC) codes which best deecribe your facility in terms of the prin-
producis of services you produce of provide. Also, specily each
fication In worde. Theeo classifications may diffec from the SIC codes
ing the operation generating the dangerous wastes.

ode bers are descript anyb_otou\d'atho"&andntdh—
al Classification Manual™ prepared by the Executive Office of the Presi-
Otfice of Management and Budget, which Is available from the Govem-
Priating Office, Washington, D.C. Use the current edition of the manual H
ave any Questions concoming the appropcate SIC code for your facility,
ct your Department of Ecology Regional office (see Table 1).

sble 1. Department of Ecology Regional Offices

orthwest Regional Otfice Southwest Regioaal Office
350 - 150th NE 7272 Cleanwater Lane
edmond, Washingtoa 88052 Otympia, Washington 38504
ot 206-885-1900 Tet: 206-753-2353

astem Regional Office Central Regional Office

18t 103 indiana 3601 West Washiagton
>okane, Washngton 99207 Yekima, Washington 98903
. S09-456-2926 Tel: SO9-575-2490

> Vii-A > ®

Ne name. as @ is legally reforod to. of the persoa. fim. public orgeaiza-
w any Other eatlly which operatos the lacikty described m this apphcation.
nay of may not be the same neme es the facillty. The operator of the
¢ le the tegal entlty which coatrols the lacility’s operation rather thaa the
of slte manager. Do not ues a colloquial neme.

£ -
» VI-8
le whether the entity which operates tho facility elso owne It by marking
propriate box.

T0-J1 INSTR.

—T3—

Section VH-C

Enter the appropriste letter 10 mdicate the legal status of the operstor of the
facllity. indicate “publc™ for a fecility solety d by locsl gover A(s) auch
as a City_ 1own, Counly, pansh efc

Sections VEI-D—H

Enter the telephone number and address of the opaerator identified in ftem VH-A_

Section Vil

Indicate whether the faclily is located on Indian lands.

Section IX

Provide a topogrephic map or mapas of the srea exteading at least 10 one mile
beyond the property bounddrnies of the facllity which Clearty show the following:
The legal boundaries of the facility;

The location and secial aumber of each of your existing and proposed inteke
and discharge structures;

* All hazardous waste management facililies:
Each well where you inject fluids underground; end

All springs and surface water bodies in the area. plus all drinking water wells
within X mile of the facility which are identified in the public record or other-
wise known to you.

¥ an inteke or discharge structure, hazardous waste disposal site, or injection
well assocCiated with the lacility is located more than one mile from the plant.
include @ oa the map, # poesdie. if not, ch sdddional sheets describing the
location of the structure, disposal site, or well, and identify the U.S. Geological

- Survey (or other) map comrespondng to the locatica.

Oa each maep, include the map scele. a meridian amow showing north, and
latitude end longitude at the nearest whole second. On afl maps of rivers, show
the direction of the curment, and in lidal waters, show the directions of the ebbd
M“owlido&UaonT—Hw.m‘wame.s.Goo‘ooicnl
Survey, which may be obtained thwough the U.S. Geological Survey Offices
fisted Delow. if & 7-% miaute series map has not beea published for your facik-
ty site, thea you may wse a 15 minute sedies map from the U.S. Geologicat
Survey. i melther a 7-% nor 15 minute series map has beea published for your
tackity site, wee a plet mep or other appropriste map. including efl the re-
qQuested Information; ia this Case, brefly describe land uses in the map eroe
(e.g.. residential, commerciaf).

You may trece your map rom a geological survey chart, or other map meeting
the above spedificatione. If you do. your map should boar a note snowing the
aumber oc title of the map or chart t waes traced trom. laclude the names of
noardy towns, water bodies, and promment points.

U.S.GS. OFFICES °  AREA SERVED
Westerm Mapping Center Asiz., Calif. Hawai, laaho,
National Cartographic information Nev_ Oreg.. Wash_ American
Center Samoa, Guam, and trust
USGS. Teitones

345 Middlefield Road
Menlo Park, Ca. 94025
Phone No. (415) 3238111

Sectioa X

Briefty describe the nature Of your business (e.g.. products produced or servicas
provided).

Section Xi

For a corporalion, Dy a pancipal erecutive Officer of at least the level of vice
prosident_

For perinership o sole proprietorsip. Dy s Qone<al pariner or the proproalor,
respeclively. o

For a muniCipatity. Stete. Fedecsl. o« Other public feciily. by either a pancal
execCulive oftiCer Or ranking eloCted offiCral




State of .
‘Washington H
WASHINGTON STATE

(Read “Form 1 Instructions™ before starting)

DANGEROUS WASTE PERMIT GENERAL INFORMATION

1. EPA/STATE L.D. NUMBER

[w[a]pJofofol8[1]2]9[ 1] 7

. NAME OF FACILITY

= T T 7 7 T T 7 T ¥ ¥ ¥ T T T T 11
CHEMICAL PRO.C‘E‘S.S.OIR.S‘

1. FACILITY CONTACT

A. NAME & TITLE (lest. first_ & title)

8. PHONE (erea code & no)

T T

T T 1 1 T 1 T T T T T T T T T T ] T 7 T T T . LI T T T T T T T T i
—sTEFANI, DENNIS DIR REGULATORY AFFAIRS 206

: LA P
2.2°3/{0 50 ¢

tV. FACILITY MAILING ADDRESS

A. STREET ORP.0.BOX
-— T T T T % . b K T T T T T T 'Y T T T g T T T T T T T T
212 AO 131 A'A1I1RLP101R1TI lwlAlYl lsilo JU LT lHl # 14 10 IOL % 1 1
B. CITY OR TOWN C.STATE | D.ZIP CODE
__llllllllTllllllllllllTll T ¥ ot i 8
seaTTLE ... ... .. |m;llos13a
V. FACILITY LOCATION
A STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
== T 1 1 ] 1 1 T ! P T T T T T ] | _I T 1 T | T 1 ] ] T T T |
- ..PJ.; I.EJ_RA._L,Q_J l_..L.._L. 8 2.8 .A. t.. 4 3. 3 ..-L dee A od A “ 2 2 1 s Bk A S
| o e - seSBs, S A T e e o
| T { } T | T T T T T T T T T 1 T T 1 T T 1 T 1 T T
K I NIG"I 1 1 1 1 - 3 1 A i 1 b3 A A L A A A 1
C. CITY ORTOWN D.STATE | E.ZIP CODE £ CouNTY
-t T T T T T T T T T T T T l' 1 [ T T T T T T 1T 1 T  § T T i T T T
S.E.AAT-TALxEn _1 1 e 'y 1 1 1 e 1 1 i 1 1 i A ' 'e WA 91811.1L9 3
IV. SIC CODES (4-digit, in order of priority)
L A. FIRST 8. SECOND
oy ¥ 8§ (specify) 7 v T 7 Gpeciy)
5
‘3-9‘ 3 REFUSE SYSTEMS -
- C. THIRD i D. FOURTH
== g B TR (specity) [ T T T T | (specity)
Vil. OPERATOR INFORMATION
A. NAME B. Is the name Ested in
e T T T T T T T T T T T T T 3 T T T T T T T T T  § T T T T T T T T T T T T T T item VH-A also the
=s owner?
C‘H‘E‘M‘ILC‘AALI ‘PlR'O.C‘EISlS_O‘ R.S. LI‘N_C.. - . L o [ ves [ ~o

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other™, specity.)

D. PHONE (area code & no)

M = PUBLIC (other than fedaral or state) (specity)
O = OTHER (specify)

F = FEDERAL
S = STATE

T W T T T 1 1
20612230500

P = PRIVATE
i €. STREET OR P.0.BOX

T

T 1 T T T T | SN T T ¢ T T i T T T T T T 1 ¥ F ¥ 1 | BB §
2203 AIRPORT ,WAY ,SOUTH ,4£400 , .
F.CITY OR TOWN G. STATEI H. 2iP CODE Vitt. INDIAN LAND
B S (e G G e G i e L L L A T (R (A R
SEATTLE Wal9 8134 13 the tacility located on Indien lands?
R LA NP | s § Gl s Oves &X] no

COMPLETE BACK PAGE

ECY030-31

ECLs 279




1X. MAP ] ‘

to at least one mile beyond properly boundaries. The map must show 1%
d intake and discharge structures, each of its hazardous waste lreatmes: i
ound. Include all springs, rivers and other surface water bodies in the i

 Attach to this application \ 1opographic map of the area extending
outline of the facility, the location of each of its existing and propose
 storage, or disposal tacilities, and each well where it injects fluids underg

map ares. See instructions for precise requirements.

X. NATURE CF BUSINESS (provide a brief description)

pPier 91 is a waste oil reclamation facility. By utilizing tank treatment, reusable oil
is reclaimed by separating out the impurities (water, solids). Hazardous and non-hazardous
’wastewater is treated for contaminants such as metals and phenolics.

enerate, store or market used fuel oil and

|
‘The Pier 91 facility is also authorized to g
Dangerous waste fuel is not currently

\hazardous waste fuel (dangerous waste fuel).
‘blended or stored at the facility-

XI. CERTIFICATION (see instructions) = i
I certify under pensity of law that | have personally examined and am familiar with :he information submitted in this application and 3ll zt-
mmediately responsible for cbtaining the information coniained in the applicetioe. |

tachmeants and that, based on my inquicy of those persons s
believe that the information is true. accorate and complete. | am aware that there sre significant penelties for submitting false information. i~-

cluding the possibility of fine and imprisonment.

P U ——— R

‘  RNAE T OFEICIRLTTTEE Grors ariied) T l 8. SIGHATURE - ’ i C DATE SiGrED '
| ; |
' W. E. Fisher, President : k ' / /
. , : [ ’3
| / S¢)

ECYO3S0-31Reverse

EQL s -2T7e-
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FORM 3—INSTRUCTIONS

npleting This Form

ase type or print. It you print place each character between the
3. Abbreviate if necessary 1o stay within the number of characters
wed lor each item. Use one space for breaks between words, but

for punciuation marks unless they are needed to clarity your

poase.

:thoa

sting dangerous waste management facilities should enter their
\/STATE Identification Number (if known). New tacilities should
se this item blank.

thoa Il

IRST APPLICATION. If this is the first application that is being filed
the tacility place an*'X™ in either the Existing Facility box or the New
ity box.

1. EXISTING FACILITY. Existing facilities are:

a. Those facilities which received hazardous waste foc treat-
ment, storage, and/or disposal oa or before November 19,
1980; or

b. Those facilities for which construction had commenced oa
or before November 15, 1980. Construction had ““commenced™
oaly if:

(1) The owner or operator had obtained all aecessary’

Federal, State, and local preconstruction approvals or per-
mits; and :

(2-a) A coatinuous physical, on—site coastruction
program had begua (facility design or other preliminary
noa—physical and noa—site specific preparatory
activities do not coastitute an on—site coastruction
program), of : .

(2-b) The owner or operator had entered into coatractual

.. obligations (options to purchase or coatracts for feasibility.
engineering, and design studies do not coastitute con-
tractual obligations) which could not be cancefled or
modified without substaantial loss. Generally, a loss is
deemed substantial if the amount an owner of operator
must pay to cancel construction agreements or stop coa-
struction exceeds 10% of the total project cost.

EXISTING FACILITY DATE. If the Existing Facility box is mark-
ed. enter the date dangerous waste operations began (ie. the
date the facility began treating. stoning. or disposing of
hazardous waste) or the date construction commenced.

2. NEW FACIUTY. New facilities are all facilities foc which con-
struction commenced. or will commence, after November 19,
1980.

NEW FACILITY DATE. if the New Facility box is marked. enter
the date that operation began or is expected to begin.

IEVISED APPLICATION. If this is a subsequent applicatioa that is
\g filed to amend data filed in a previous application, place aa "X in
appropdate box to indicate whether the facility has interim status or
wit.

1. FACILITY HAS AN INTERIM STATUS PERMIT. Place an "X in
this box if this is a revised application to make changes at a faciti-
ty during the intenim status period.

2. FACILITY HAS A FINAL PERMIT. Place an "X in this box if this
is a revised application to make changes at a facility foc which a
permit has been issued. ‘

(NOTE: When submitling & revisod aspplication; applicaats must
resubmit in their entirety each item on the application for which
changes are requested. la addition, ltems | and (X [and ltem Xif ap-
plicable] must be completed. It is not necessary to resubmit infor-
matioa for other items that will not change).

030-31 INSTR. Form 3

. =27

Section Wl

The information in Section Wl describes all the processes that will be
used to treat, store, or dispose of dangerous waste at the facility. The
design capacity of each process must be provided as part of the
description. The design capacity of injection wells and landfills at ex-
isting facilities should be measured as the remaining, unused capaci-
ty. See the form for the detailed instructions to Section HL

Section IV

The information in Section IV describes all the dangerous wastes that
will be treated, stored. or disposed at the facility. ln addition, the pro-
cesses that will be used to treat. store, or dispose of each waste and
the estimated annual quantity of each waste must be provided. See
the form for the detailed instructioas to Section IV.

Section V

All existing facilities must include a drawing showing the general
tayout of the facility. This drawing should be approximately to scale
and fit in the space provided on the form. This drawing should show
the following:

The property boundaries of the facility:

The areas occupied by all storage, treatment, or disposal opera-
tions that will be used during interim status;

The name of each operation. (Example—multipie hearth in-
cinerator, drum storage area, etc);

Areas of past storage, treatment, or disposal operations;

Areas of future storage, treatment, or disposal operatioas; and

The approximate dimensions of the property boundaries and all
storage, treatment, and disposal areas.

Section V1

All existing facilities must include photographs that clearty delineate
all existing structures; all existing areas for storing, treating, or
disposing of hazardous waste; and all known sites of future storage.
treatment, or disposal operations. Photographs may be color or black
and white, ground-luvel oc aerial. Indicate the date the photograph
was taken on the back of each photograph.

Section Vil R

Enter the latitude and loagitude of the facility in degrees, minutes, and
seconds. For larger facilities, eater the latitude and longitude at the
approximate mid-point of the facility. You may use the map you pro-
vided for Section IX of Form 1 to determine latitude and longitude.
Latitude and longitude information is also available from Regional Of-
fices of the U.S. Department of Interior, Geological Survey and from
State agencies such as the Department of Natural Resources.

Section Vill
See the form for the instructions to Section Vil

Section IX and Section’X

All facility owners must sign Section IX_If the tacility will be opecated
by someone other than the owner, then the operator must siga Section
X. Federal reguiations require the certificatioa to be signed as follows:

A. For a cocporation, by a principal executive officec at least the
level of vice president;

8. For a partnership or sole propcietorship, by a general partner
o« the proprietor. respectively: or

C. For a municipality, State. Federal: or other pubtic facility, by
either a principal executive officer or ranking elected official.
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For= o -, . I. EPA/STATE 1.D. NUMBER
T —

|3 |.  DANGEROUS WASTE PERMIT APPLICATION iWiAID!00:0'8;1,29

FOR OFFICIAL USE ONLY

APPUICATION 1 DaTE a(ctvv(o T COMMENTS

T LIl

IIl. FIRST OR REVISED APPLICATION

Plece an "X inthe approprietes bos In A of B below (mark 0ne box Only) 10 indicate wheiher INia ia the liral applicCetion you are submitling 10¢ your faciity of & revtsod applcation. it
te your fiwal apokcation end you aleady hnow your tacllty’s EPA/STATE 1.D. Number_ oc lt thie la a rovieed spphication. enter your facllity’s EPA/STATE 1.0. Numoer o Section! abov

‘AT FIRST APPLICATION (place sn ~X " belo~ snd provide the sppropraste date) T T s -

3 D 1 EXISTWNG FACRITY (See tor o= 0~ tacitay D 2 NEW FACRITY (Comolele aom Seiom )
Comolete neom Detow) z

FCAMEW FAZILINES

_ — A e oo PAOL ™ DAT(
(__Mlg_," T " TT YR | FOREXISTING FACAITIES. PROVIDE THE DATE (mo_ dey. & y= 1 BT & OAY YR i (mc.cev.d yr ) OPERL
| ' l OPERATION BEGAN OR THE DATE cousmucno-..o-.mcncm e H -t 4 L. ‘ . TIOw 3€San OA LS
|__I L__| s (vse the Doses 10 the left) E st 2 s EX?ICTTOTO BECIN
- )

B. ﬂEVlSED AP?LICADON (pl-co an "X " Dolow snd complete Sectionl above)

&] 1. FACRITY HAS AN INTERIM STATUS PERMT D 2 FACKHITY MAS A FINAL PEAMT

. PROCESSES — CODES AND DESIGN CAPACITIES

A PROCESS CODE — Enter the code from the fist of process codes below that best descrides.each process 10 be used at the lacility. Tea lines are provided for entering codes. H m
"fines are neoded. oo(or the code(s) in the space provided. if a process will be used thal is not included in the list of codes below, then describe the process Gocludeng it de:
apaa{y) n the space provided oa the (Section M1-C).

B. PROCESS DESIGN CAPACITY — For each coda entered in columa A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in columa B(1). eater the code from the kst of unit measure codes below that describes the unit of measure used. Only the units of
messure that are listed below should be used.

. prO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF .
CEsSs MEASURE FOR PROCESS CESs MEASURE FOR PROCESS
PROCESS COOE DESIGN CAPACITY PROCESS 5 COOE DESIGN CAPACITY
Storage: 2 - . Treatment:
CONTAINER (barvel, dnml. elc) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK So02 GALLONS OR UITERS UTERS PER DAY
WASTE PILE so3 CUBIC YARDS OR SURFACE IMPOUNDMENT Tor GALLONS PER DAY OR
CUBIC METERS CREOR N ?TERS PER DAY
= o3 ONS PER HOUR OR
SURFACE IMPOUNOMENT So4 GALLONS OR UITERS METRIC TO - .
Disposal: Lis - ) GALLONS PER HOUR OR
INJECTION WELL D80 GALLONS OR LITERS UTERS PER HOUR
LANDFILL D81 ACRE-FEET (1he volume that OTHER (Use for physical, chemical,
i wOwld Cover one acre 10 a thermal or biological treatment TOo« GALLONS PERDAY OR
. depin of one foot) - LITERS PER DAY
. OR HECTARE-METER processes aot occumag in tanks,
LAND APPLICATION 082 ACRES OR HECTARES surface impoundments or inCiner-
OCEAN DISPOSAL - 083 GALLONS PER DAY OR ators. Describe the processesia
¢ o UTERS PER DAY the space provided: Section Wi-C.)
SURFACE IMPOUNDMENT D084 GALLONS OR LITERS -
- UNIT OF umT OF
9 MEASURE MEASURI
UNIT OF MEASURE COO0E UNIT OF MEASURE coo€
UTERS PER DAY v
' TONS PERHOUR = . o ACRE-FEET -
METRIC TONS PERHOUR . . .ow HECTAREMETER <.
GALLONS PERHOUR ... . . E ACRES ceee -
UTERSPERHOUR  ____ . . .. H HECTARES . BRI

EXAMPLE FOR COMPLETING SECTION Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can
hold 200 gallons and the other caa hold 400 gallons. The facility also has an wncinerator that can burn up to 20 gallons per hour.

> l B. PROCESS DESIGN CAPACITY s i . B. PROCESS DESIGN CAPACITY ]
A.PRO- [ % £ R =
u OR u A-PRO- : 1 FOR
c : . 2.UNIT NIT
tel cggz : i OF mga- + OFFICIAL |Lu  CESS : oyl | orFicu
1 : : 1. AMOUNT : sure | USE 1B 2 1. AMOUNT { sure | USE
N (wombst ¢ {20ecuy) o i NE (wombse ~ v
ER #oove) 1 ! ::;:; ) Sl ER -oov-; (o { (=== l S
[ | ceoe! l
— . = i S} T
X1:5t0:2! 600 © G TR P I | |
. - ! [ - | - g | 1 : ' b
vriTiol ;! - ST A B i
.--lT|0'J'L 20 v IE § ¥ 3 6 - . 1o i |

<

: : . e 1
’ISOZ‘ 9036090 I @ : ’ N :

'
|
h
|
|

|
i
l

ET;oi’lj

40,000 ¢ & :

¢
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awed lrom the fromt.

PROCESSES (coatinued) . .
SPACE FOR ADOMIONAL PROCESS COOES OR FOR DESCRIGING OTHER PROCESS (code ~T047). FOR EACH PROCESS ENTERED HERE INCLUDE DESIGN CAPACTTY.

DESCRIPTION OF DANGEROUS WASTES $

. DANGEROUS WASTE NUMBER — Enter the four digit aumber from Chapter 173-303 WAC for each listed dangerous waste you will handle. i you handie
dangerous wastes which are not fisted in Chapter 173-303 WAC. enter the four digit number(s) that describes the characteristics and/or the toxic con-
taminants of those dangerous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in columa A estimate the quantity of that waste that will be handled on an anaual basis.
For each characteristic or toxic contaminant entered in column A estimate the total { quantity of all the non—fisted waste(s) that will be handled-which
possess that characteristic or contaminant. .

. UNIT OF MEASURE — For each quantity eatered in columa B enter the unit of measure code. Units of measure which must be used and the appropriate codes
are: ’ . -

ENGUSH UNIT OF MEASURE COOE METRIC UNIT OF MEASURE

¥ facility records use any othec unit of measure 1o Quantity, the units of measure must be coaverted into one of the required units of
ity of specific gravity of the waste.

. PROCESSES
. PROCESS COOEsS:
For isted dangerous waste: For each sted dangerous waste entered in columa A select the code(a) from the Gst of process codes conteined in Section il 20 mdicate how the
waste will be stored. treated, and/or disposed of at the lacilaty.

For noa—lsted dangerous wastes: Foc each charactecistic or toxic contaminant eatered in Column A_ select the code(s) from the list of process codes contaimed in Section &l
10 Indk all the pc that will be used 10 store, treat. and/or diepose of all the non—Flisted dangerous wastes "hat po3sess that characteristic or toxic contaminant.

Note: Four speces are provided for entering process codes. lt moro are needed: (1) Enter the firat throe a3 described above: (2) Eater "000™ in the extremae right box of tem
IV-D(1): and (3) Entec in the space provided on page 4. the fine numbor and the additional code(e).

2. PROCESS DESCRIPTION: U a code ls not listed 107 @ process that will be used, describe the procoss in the spece provided on the form.

OTE: DANGEROUS WASTES DESCRIBED 8Y MORE THAN ONE DANGEROUS WASTE NUMBER — Dangerous wastes thel can be -described by more than one Waste
ember shall be deecribed on the form as follows:

1. Select one of the Dangerous Waste Numbers and enter it in columa A. On the same hne complete columas B. C. and D by estimating the total snnual quantity of the
waste and describing all the processes to be used 10 trest. store. and/or dispose of the waste.

2. n columa A of the next Gne eater the other Dangerous Waste Number that can be used to describe the waste. ln columa D{(2) on that Hine enter “mcluded with above™
and maka no other entries on that Sne.

3. Repeat stop 2 for each other Dangeous Waste Numbe< thet can be used to describe the dangerous waste.

KAMPLE FOR COMPLETING SECTION [V (3hown in bne numbers X-1. X-2. X-3. end X4 below) — A tacility will trest and dispose of aa estimated 900 pounds per year of chrome shav-
Qe lrom lesther tanning and finishing operation. n addition_ the faciity will ireat and dispose of three non—Lsted wastes. Two wa3tles ere COTosive only and there will bo an estimated
30 pounds pec yoar of eech waste. The other waste i3 comosive snd igniable and thecre will be an estimated 100 pounds per yeer of thal waste. Troatment wiil be in an inCnerator and
aposal wil be n & lendfill.

A | c.uwr 0.PROCESSES
OANGEROUS 8. ESTIMATED ANNUAL Rt e T
WASTE NO. QUANTITY OF WASTE l T & 1. PROCESS COOES : 2. PROCESS DESCRIPTION
{onter code) |L code) ! (ewter) (% 2 COTe 13 A0t ot atel = DX 1))
! ) I B % ' e 1§ 7 L
riklo|s|4 900 | 1Py T 03D 50| | :
[ BN B
2|Djolo|2 400 i iPiTo3 s 0] I :
REERIEE R ER BN -
I o = i : i
1 H - 1 b; 2 i
pjolo|1 100 | P _T.03§08’o,1'! i |
|olo]o] 2 P iro3ipsoi : : included with above l
. 1 . Pl
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“NOTE: Photocopy this pago belora completi

ing if you have mors than 25 ~2sies 10 ksl.

1.D. NUMBER (eafer from page 1)
Pldddcs 1] 2 9]1*'7
IV. DESCRIPTION OF DANGEROUS WASTES (coniinued)
v A. C. UNIT 0. PROCESSES
i N | DANGEROUS B. ESTIMATED ANNUAL OF MEA-;
N O | WASTE NO. QUANTITY OF WASTE f::‘f i 1. PROCESS CODES 2. PROCESS DESCRIPTION
€ (enter code) ! coge: (antec) (i & €30¢ & nol enteced in O( 1))
. __|Klojoly 5000 st oY o S
2 |K{of 4| 8 2000 3
Tl TH-| T Vv - T S ——
3 {KIO| 4] 9 2000
i TT1 T T
4 |KlOQ S Q 500
o] 1T T 1 L (| s
s |K|0|5]|1 500
N 111 T 1 T T -
6 |K|0[5]2 500
rjt ] T T 1
7 |D|0}O0]1 - 500
i Tyt { EE T PR T
8 |D|0j0f2 500
[ It =t [T |
9 {DloloOl3 500
|1 11 i ! T 1
01D 500
¥ T T 1 T 1
1t 0 5 500.
. it T]T T 1 T 1
12 [ID|0|O|6 500
i1 Tyt T 1 | |
13 ID{0{0{7 15,000 .
o if1 TiT T 1  $ha |
14 IDI0}|0| 8 500
]t X i T 1
15 ID|0|0f9 500
B T1 1 (!
16 |p{ol 1o 500
o1 1t L ARE 1
17 0l 1 1 500
T]1 1 | N | T 1
18 |D]O]118 15, 000
[N Tt 11 T T
19 {D|0{1|9 500 '
e T T T 1 T 1
0 |D[{0|2]1 500
i (e i i i) T iR T 1
21 D0} 2] 2 500
it BRE L T 1 T 1
22 ID|0{2] 3 50Q
1 1B B! (N | T 1
23 {D|0| 2| 4 500
07 111 AR | 1
2¢ | Dl 0| 2| 5 500
[ EL B T T |
25 |D 2] 6 500
-\/f 11 T 1 T 1
2 1P101217 500 Vi NV
€0 -27v-. ECY030-31Form3 PAGE 3 Aors CONTEUE OH REVERS
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5 :mliwod-'r'o:npaeo 2.

-NOFE: Photocopy this pago belore complating if you have mo<s then 25 ~esies 1o kst
4

1.0. NUMBER (enter from page 1)
d d d dsl1l2lo1ls
IV. DESCRIPTION OF DANGEROUS WASTES (coniinued)
L A C. UNIT | D. PROCESSES
I N | DANGEROUS 8. ESTIMATED ANNUAL OF MEA-,
N O | WASTE NO. QUANTITY OF WASTE SURE | 1. PROCESS CODES 2. PROCESS DESCRIPTION
€ (enter code) | foniss i (ontar) | (4acodeanot antered in O(1)
D|0]2(8 500 T| [SO02|TO01
et ks ShU (e Rt I B —1» ' ' v 2 L e ST TT T - -
2 [D|0{2]9 500 B
N e e - ——
3 {Dl0|3]0 500 |
: i T]T T T [
4 (D|0|3]2 500
i [N L T 1 | A |
5 |D|0{3]3 500
T 1! T T | A} -
6
Di0: 3.4 200 ]t It 1 T
7 &
DIOJ3I5 500 ‘ + — —
g
D10 3.6 1_Sﬁ000 ]t i T [
o | D] 0] 3|7 5000
[N Tl [ T 1
10 |Dfol 38 500
Tl 11 T T 1
11 | D] O] 3] 9 500.
T HE I T]T T 1 T 1
12 | D[ 0] 4 0 500
T]T 1)1 T 1 T 1 -
13 | D[ 0 4 1 500 -
= W i TiT T 1 1 -
14 | D Oj 4 2 500
(N I (§ B | T 1
15 |D| 0] 4|3 500
T 1T L [
16 |F|0j0] 1 500
% B Tlt T [
17 { F| 0] O] 2 500
- 1T T[T 1 T 1
18 |F O (J 3 500
[N L Tj1 T 1 | N |
19 ﬂ o0 4 500
. Tyt i1 1 L |
20 |F|0]0]|5 500
=11 - [ L T T 1 T 1
2! |rlolole 500
[l i1 T 1 [
2 |rlol3]9 3000
(B TIT T 1 1
23
ol 500 T LB L T 1 1
24 [W|T|0]2 3500
[ 11 T 1 T 1
s |w|PjOf1 500 i
: il T ur T 1 T
LELE 3500 b/ L_\ WV
€30 -271-- ECY030-31Form3 PAGE:L.B_-OFS CONTRRUE O REVERS
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. Cotioued ircm Bege 2.
-NOTE: Photocopy this pago beloce completing il you hava more than 25 ~esies 10 bst.

1.0. NUMSER (enter from page 1)
WA ddddslf2a1]7
IV. DESCRIPTION OF DANGEROUS WASTES (coniinued)
a A C. UNIT | D. PROCESSES
I N |DANGEROUS B. ESTIMATED ANNUAL OF “E—'v.
N O | WASTE NO. QUANTITY OF WASTE SURE | 1. PROCESS CODES 2. PROCESS DESCRIPTION
3 (enter code) (aares i (onter) (i & C0¢ & not entered in O( 1))
P03 500 T| |IS02|TO01
i kﬂ_ i 5 - - s [ 1 2wt [ B S R S RS Si Siel G e -
, Wiclof1 500 l ;
R AU 1 A A s s - ——
3 Wiclo|2 500 N/ !
T T 1 T T t
4
C T 1 T i T 1 =
S
[ T 1 T = B =
6
] T 1 il T 1
7
[ T 1 T a1l
8 .
[ T 1 [
9
T 1 | AE T 1 | |
| 10
T T 1 1 1
1
. L T 1 1 T 1
| 12
T 1 I 3 1 T 1 -
13 .
= [ T 1 ) G| T 1
14
| [ T 1 T
15
T 1 [ i
16
[ Lo T 1 [
17
T T 1 T 1 T 1
18
[ 11 T 1 T 1
19 :
. T 1 (PO | | T 1
20
i e B e - [ T ( 1 1 q 1 -
21
(AT T 1 [ (!
22
T 1 L K | E T 1
23
L | T 1 T 1 i
24 .
[ T 1 1 T 1
25 |
i T 1 T 1 i |
26 —
PAGE 3_§__~0F 5 CONTeAUE OH REVERS
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Conthoodl wom I:M troat.
" "QESCRIPTION OF DANGEROUS WASTES (continued)

€. USE THIS SPACE TO UST ADOIMONAL PROCESS COOES FROM SECTION O(1) ON PAGE 3.

.1\':;

V. FACILITY DRAWING
All existing facilities must include in the spece provided oa pace S a scale drawing of the facility (see insiructioas lor more detad).

Vi. PHOTOGRAPHS i B

ANl existing facilities must include photographs (aecial or grounc—level) that cleady delineate all existing jtruClures: exisling 3torage,. treatment anc Cisposal arees: and
sites of future storage, reatmeat o¢ disposal sreas (see instructions for moce Cetai). -

“Vil.__FACILITY:. GEOGRAPHIC LOCATION ; s
LATITUDE (degcees, minutes, & seconds) LONGITUDE (depreas. minutes. & 3econds)
[ :  § [] = 3 {
! al7||3!8] 0i8iN : _ : . hizii2i2lisiolw

VHL FACILITY OWNER

D A. i the facility owner is al30 the facility opecator as £sted in Section Vil ca Fom 1, “General Information™, place aa “X™ in the box to the left and skio to Section (X beic.

B. I the tacifity owner is not the tacility opecator as Rsted n Sectioca VIl oa Form 1, complete the lollowing tems: .

1. NAME OF FACUTY'S LEGAL OWNER i 2. PHONE NO. (ares coce £ no)
T . T T T T T T T T 0 T T . < [ 1 . . . T H . - « T 1 T T B g - - - T 5 N 3 T s : :‘I
PORT OF SEATTLE . . . . . ..\ .., ....l20{638/21i33i7
3. STREET OR P.0. 80X i 4. CITY OR TOWN is st ~ 5. zwcc;o.s
- T T T T R SR § T T T T 1 . . : ] B 3 T T ] T . . T ] v . H . T : g T ~ E i—
PO, BPX,1209 , ., : + ¢« o o SEATTLE 1...‘,..ZEWIH 9181111t

i

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and 2ll atizched
documeats, and that based on my inquiry of (hose individusls immedistely res,—;on-:a'c fcr obtaining the information, | believe tf21 the
submitted information is true. accurate. and compgiate. | am aware that thare ar e significant penalties for submirting f2lse infor=ation,
including the possibility of fine and imprisonment.

; DATE SIGNED

. Seplewber 25, 1990

NAME(pnntollype)
&3((‘3 NE Vdn'A‘CLs vawn WIJC

X. OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with :he information submitted in this 2nd all 2tizched
documents, and that based on my inquiry ¢f these individusls immediztely respc=sisi2 (or obraining the informatioa, | believe thzi the
ubmitted information is true. accurate. 3= comzlzte. | am aware that there are significant peraliies lor submitting false inforrmetion,

mcludmg the possibility of fine and imprisonrme=l.

NAME (Drint o¢ typa) SIGHATURS . DATZ SiIGNED

W. E. Fisher /Z/A?\ ' , %/5'6

CONTINUZ ON PAGE
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